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The Canons of Ethics and Professionalism 
James 

Every soc ie ty m u s t have a set o f rules or laws b y 
w h i c h it gove rns itself. W i t h o u t l aws , soc ie ty does 
no t exis t . T h e A m e r i c a n Board for Cer t i f ica t ion in 
Or tho t i cs a n d Pros the t i c s , Inc. i s a soc ie ty o f sorts . It 
has a gove rn ing b o d y , it ha s several different de­
par tments ( commi t t ee s ) , w i th depar tment heads 
( commi t t ee c h a i r m e n ) , and it ha s c i t i zens (cer t i fees) . 
It has l aws b y w h i c h i t governs . It also has a depart­
m e n t o f j u s t i ce in the form of the charac ter and fit­
ness c o m m i t t e e . T h e o n e th ing that our soc ie ty does 
not have is a pol ice depar tment . 

If there is no pol ice depar tment , h o w effective can 
our soc ie ty b e ? T h e a n s w e r to that ques t ion is at the 
very hear t o f the w o r d profess iona l i sm. T h e r e are 
several d ic t ionary def in i t ions o f p rofess iona l i sm. 
H o w e v e r , I have a very s t rong inne r fee l ing that 
p rofess iona l i sm is no t def ined b y words a lone . I b e ­
l ieve that p ro fess iona l i sm in ou r soc ie ty is a c o m ­
m i t m e n t to do the very b e s t j o b that you are capab le 
of do ing on each a n d every ca se . T h i s is no t to say 
that you have to l ive up to any ind iv idua l s tandard , 
bu t y o u m u s t l ive u p to the s tandards of prac t ice in 
your c o m m u n i t y . If you ' r e capab le o f do ing be t te r , 
then you shou ld c o m m i t yourse l f to that level o f ex­
cel lence to w h i c h you ' re capab le . I also be l i eve that 
p rofess iona l i sm involves a c o m m i t t m e n t to you r 
commun i ty : b e i n g an act ive par t ic ipant in c o m m u n ­
ity affairs, b e i n g cogn izan t o f the n e e d s o f the un­
derpr iv i leged o f you r c o m m u n i t y , a n d do ing your 
fair share to al leviate thei r suffering. 

Profess iona l i sm d e m a n d s that a prac t i t ioner keep 
current o f the knowledge of h i s p rofess ion b y con-
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t inued read ing o f technica l manusc r ip t s and at ten­
dance at s emina r s . 

Profess iona l i sm is w a n t i n g to he lp in the day- to­
day act ivi t ies of the soc ie ty b y c o m m i t t e e m e m b e r ­
sh ip , b y he lp ing in the examina t ion p rocedure , and 
b y do ing si te eva lua t ions . 

All o f t hese are w a y s in w h i c h I be l i eve w e can 
def ine p rofess iona l i sm in an ideal is t ic w a y . T h e Ca ­
nons o f Eth ics of the Am er i can Boa rd o f Cer t i f ica t ion 
does no t really a t tempt to set s tandards o f profes­
s iona l i sm b u t it does set s tandards o f conduc t that , if 
b r eached , can lead to pun i t ive ac t ion b e i n g taken. 

Each and every cert i fee has r ece ived at least o n e 
copy of the C a n o n s and if w e all try to l ive up to the 
s tandards set forth in t hem, ou r pa t ien ts wil l rece ive 
a be t te r qua l i ty of care . 

T h e s e s tandards are di rected to the w a y in w h i c h 
w e conduc t ourse lves in the day- to-day m a n a g e m e n t 
of ou r pa t ien ts as wel l as the m a n n e r in w h i c h w e 
conduc t ou r b u s i n e s s e s and ourse lves in genera l . 

Ra ther than b e i n g ideal is t ic , these s tandards are 
real. T h e y w e r e a lways m e a n t to b e the abso lu te 
m i n i m u m that our profess ion expec ts from us . A n y ­
o n e w h o canno t l ive up to these s tandards shou ld no t 
rece ive the respec t and r ecogn i t ion o f h i s peers o r the 
c o m m u n i t y . 
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Canons of Ethical Conduct and the Law 
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S i n c e i ts i ncep t ion in 1947, the A m e r i c a n Board for 
Cer t i f ica t ion in Or tho t i c s and Pros the t ics , I nc . has 
deve loped , perpe tua ted , and enforced a relat ively 
s t ra ightforward and uncomplex set o f rules for con ­
duct in the profess ion o f or thot ics and pros the t ics . 
Specif ical ly , these rules are k n o w n as the C a n o n s o f 
Ethica l Conduc t and c o m e unde r the ju r i sd ic t ion of 
the Character and F i tness C o m m i t t e e , a p e r m a n e n t 
commi t t ee o f the Board of Direc tors o f A B C . 

T h e impac t of the C a n o n s has b e e n progress ive ly 
larger as t ime has passed . In part icular , as cer t i f ica­
t ion in the f ield o f or thot ics and pros the t ics has b e ­
c o m e m o r e and more impor tan t , the loss o f suspen­
s ion from such cer t i f icat ion due to v io la t ions o f the 
C a n o n s o f Ethical Conduc t has b e c o m e m u c h m o r e 
impor tant . 

O f course , c anons o f e thical conduc t are no th ing 
n e w . T h e y have b e e n a round for hundreds o f years . 



Virtual ly every profess ion that ex is t s ha s s o m e 
form o f e thical code w h i c h is d e s i g n e d to b r ing a 
m i n i m u m level o f mora l conduc t to b e a r u p o n the 
m e m b e r s o f that profess ion . O f course , t he na ture 
and charac ter o f such codes differ vas t ly b u t the i r 
purpose is a lways impor tan t . Even insure rs recog­
n i ze that se l f - regulat ion th rough codes o f e th ica l 
conduc t reduces the c la ims exper i ence o f i n su rance 
c o m p a n i e s wi th regard to malprac t ice and product 
l iabi l i ty in su rance . T h u s , the impac t in the field o f 
insurance is s igni f icant . Be long ing to an organ iza­
t ion w h i c h engages in self-regulat ion th rough a code 
of e th ics is a b a s i s a n d factor to b e cons ide red b y the 
in su rance c o m p a n y in se t t ing rates for i n su rance . 

Or tho t i c s and pros the t ics is a u n i q u e profess ion . It 
has evolved from that o f b e i n g m o r e o f an indus t ry 
p roduc ing products to that w h i c h n o w is a t echnol ­
ogy of products b o u n d e d b y profess ional serv ices 
w h i c h are an in tegral part thereof . T h u s , the C a n o n s 
of E th ica l C o n d u c t for A B C , w h i c h are i ts self-
regula t ing gu ide , parallel the c a n o n s o f o the r profes­
s ions , such as l aw and m e d i c i n e , in a s o m e w h a t s im­
pler form. 

T h r o u g h o u t mos t of th is cen tury , self-regulat ion 
w a s accepted and encouraged as a fundamenta l as­
pect o f p rofess iona l i sm. Indeed , profess ional self-
regula t ion w a s long regarded as necessa ry to set h igh 
s tandards and to protect the pub l ic from the un­
scrupulous or i n c o m p e t e n t . E v e n the S u p r e m e Cour t 
of the U n i t e d S ta tes has s ta ted that the e th ics of a 
profess ion are b u t the c o n s e n s u s o f exper t op in ion o f 
the necess i ty o f such s tandards . Indeed , for the first 
three quar ters o f the twent ie th century there w a s no t 
o n e dec i s ion b y the courts involv ing mat ters w h i c h 
q u e s t i o n e d self-regulat ion in the p rofess ions . 

H o w e v e r , in the last decade self-regulatory efforts 
have c o m e u n d e r sharp and inc reas ing attack. In 
var ious cases , the courts have he ld that var ious as­
pec ts o f codes of e th ica l conduc t v io la ted fundamen­
tal ant i t rust l aws and related legal p r inc ip les . Pr ices 
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set b y e th ica l codes in m i n i m u m fee schedu les have 
b e e n s t r icken. P roh ib i t i ons aga ins t compe t i t i ve b i d ­
d ing have b e e n abo l i shed . L i k e w i s e , p roh ib i t i ons 
aga ins t adver t i s ing a n d sol ic i ta t ion have b e e n e l imi ­
na ted . 

Fur ther , t he courts have he ld that a s soc ia t ions 
w h i c h e n g a g e in s tandards-se t t ing m a y b e l iable for 
impropr ie t i e s p romulga ted in re la t ion to such stan­
dards that affect compe t i t i on . 

Sel f - regula t ion is part icularly impor tan t in the 
profess ions b e c a u s e , to the ex tent that marke t forces 
do not funct ion as effectively as in ord inary c o m ­
m e r c e , self-regulat ion can offer a degree o f c o n s u m e r 
pro tec t ion that o the rwise w o u l d b e p rov ided b y 
compe t i t i on . 

T h e p r e m i s e , and thus the p r o m i s e , o f profess ional 
self-regulat ion is that it wil l ra ise the qua l i ty or lower 
the cost of serv ices in areas in w h i c h lay pe r sons , 
b e c a u s e of a lack o f soph is t i ca ted t ra in ing , are no t 
part icularly ab le to ach ieve these goals . 

H o w e v e r , t he sys t em has no t func t ioned as en­
v i s i oned . Profess ions have fai led to o n e degree or 
ano the r to effectively e l imina te from the i r mids t 
those w h o have a b u s e d the i r pos i t i on . Profess ional 
d ic ip l ine has b e c a m e m o r e and m o r e the p r o b l e m o f 
state agenc ies and no t the profess ions themse lves . 

W o r s e stil l , t hose w h o were supposed to regulate 
themse lves in the pub l ic in te res t s o m e t i m e s c h o s e to 
regulate t hemse lves in the i r o w n interes t . F ina l ly , as 
social va lues evo lved , s o m e self-regulatory pos i t ions 
that h a d b e e n adop ted to protect the pub l i c c a m e to 
b e pe rce ived as b e i n g selfishly mot iva ted . Res t r ic ­
t ions on profess ional adver t i s ing , for e x a m p l e , were 
i m p o s e d out of a conv ic t ion that any p o s s i b l e infor­
mat ive va lue wou ld b e o u t w e i g h e d b y the potent ia l 
for decep t ion . 

As general ly h a p p e n s , the law has c o m e to reflect 
the changes in soc ie ty ' s a t t i tudes . W h e r e self-
regula t ion o n c e h a s b e e n uncr i t ical ly accep ted , the 
change in the prevai l ing v i e w led to the p l acemen t o f 
l imi ts o n the process . 

T h i s is no t to say that b e c a u s e o f the appl ica t ion o f 
ant i t rust l aws and the act ive deve lopmen t b y the 
courts in the last ten years o f var ious theor ies w h i c h 
have nul l i f ied cer ta in aspects o f codes o f conduc t , 
such ethical codes are n o longe r va luab le and 
should b e abo l i shed . Q u i t e the cont rary is true. 

C o d e s o f e thical conduc t con ta in bas i c fundamen­
tal ingred ien t s a n d have appl ica t ions w h i c h are i m ­
portant to self-regulat ion b y the profess ions . H o w ­
ever , those codes m u s t conform to the judic ia l 
gu ide l ines la id d o w n invo lv ing res t r ic t ions and 
l imi ta t ions on the i r con ten t , appl ica t ion , and en­
forcement . 

It is still ex t remely impor tan t for the p rofess ions to 
regula te themse lves and , i n d e e d , the i r fai lure to do 
so m a y wel l b e looked u p o n as equa l ly as ser ious an 
i m p r o p r i e t y as an o v e r - z e a l o u s effort in self-
regula t ion . 
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Questionnaire 
Professionalism 

The Cl in ica l Pros the t ics and O r t h o t i c s — C . P . O . editorial board believes that two-way communication will aid the 
growth of the profession. The Academy provides a forum, within this publication, through which practitioners can let their 
voices be heard on significant issues. Please take the time to complete the questionnaire on professionalism and return to: 
Charles H. Pritham, CPO, Editor, Cl in ica l Pros the t ics and Or tho t i c s , clo Durr-Fillauer Medical, Inc., Orthopedic 
Division, 2710 Amnicola Highway, Chattanooga, TN 37406. 

1. D o y o u be l i eve the profess ion ' s C a n o n s o f Eth ica l 4 . H o w do y o u def ine profess iona l i sm? 
Conduc t benef i t the pub l i c? 

Y e s N o O t h e r C o m m e n t s : 

2. D o you be l i eve they are adequa te ly enforced? 

Yes No 

3. D o y o u be l i eve that soc ie ty has benef i t ed from the 
p resence o f var ious governmenta l b o d i e s in the 
area of self-regulat ion (of all p rofess ions)? 

Yes No 

Analysis of the Results From the Questionnaire 
on Metal vs. Plastic Orthoses 

B y M a y 1st , fifty-four (54) r e sponses h a d b e e n re­
ce ived , cons ide rab ly more than usual . Fif ty- two (52) 
r e spondees were cer t i f ied pe r sonne l , o n e was a 
phys i c i an , and o n e w a s an unspec i f i ed " o t h e r . " In­
teres t ingly e n o u g h , the ind iv idua l l i s t ing h i m s e l f as 
o ther was b y far the m o s t nega t ive in h i s c o m m e n t s . 

T h e results w e r e as follow: 

1. Percen tage o f plast ic vs . meta l o r thoses p resc r ibed : 
1 0 0 % p l a s t i c — 1 7 % 
7 5 % plast ic , 2 5 % m e t a l — 6 1 % of the t ime 
2 5 % plast ic , 7 5 % m e t a l — 1 3 % 
1 0 0 % m e t a l — 2 % 

2 . Percen tage o f staff t ra ined in plast ic: 
1 0 0 % — 7 4 % of r e spondees 
7 5 % — 9 % 
5 0 % — 9 % 
25 % — 7 % 

3. M o s t s ignif icant advantages : 
l i g h t w e i g h t — 4 3 % 
c o s m e s i s — 2 8 % 
v e r s a t i l i t y — 2 6 % 
correct ion i n c r e a s e d — 1 7 % 
o t h e r — 1 1 % 
total c o n t a c t — 9 % 
M a n y indiv idua ls checked m o r e than o n e . 

4 . M o s t s igni f icant d i sadvantage , m o s t c o m m o n l y 
ind ica ted factors (actual n u m b e r s ) : 

1. Inabi l i ty to adjust dorsif lexion/plantarf lex-
i o n — 2 0 

2 . F luctuat ing e d e m a — 7 
3. F i t t ing a p roper shoe a n d hee l h e i g h t — 5 

5. Durab i l i ty of plas t ic and h y b r i d o r thoses vs . meta l 
o r thoses : 

more durable , less m a i n t e n a n c e — 4 0 % 
e q u a l — 3 0 % 
less durab le , m o r e m a i n t e n a n c e — 2 2 % 

6. D o you agree w i t h Mr . Shur r ' s a rgumen t s for the 
use of t radi t ional meta l upr ight o r thoses? 

y e s — 6 9 % 
n o — 3 0 % 

7. D o you share M r . Shur r ' s skep t i c i sm regard ing 
prefabr ica ted plas t ic A F O ' s ? 

Y e s — 8 3 % 
N o — 1 3 % 

T h i s s e e m s to b e one i s sue a b o u t w h i c h cons idera­
ble u n a n i m i t y exis ts w i th in the profess ion . Q u e s ­
t ions o n e and two s e e m to ind ica te that plast ic plays 
a major role in the practice of m a n y or thot is ts and 
that mos t o f t h e m are versed in its usage . T h e re-
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s p o n s e to q u e s t i o n 5 ind ica tes that mos t prac t i t ioners 
are no t expe r i enc ing s igni f icant p rob lems wi th dura­
bi l i ty , p robab ly as good an ind ica t ion of good fab­
r icat ing t echn ique as any . In look ing at ques t i ons 3, 
4 , 6 and 7, i t appears that mos t r e sponden t s under­
s tand the role o f plast ic in or thot ics and its advan­
tages and d isadvantages . 

In l ight o f this u n a n i m i t y o f op in ion i t is interest­
ing that the ques t i on o f plast ic vs . me ta l shou ld ex­
ci te e n o u g h in teres t to spark so large a r e s p o n s e , 
part icularly as plast ic or thoses have n o w b e e n in use 
for over ten years . It m a y b e that or thot is t s still con­
front the n e e d to defend plas t ic or thoses and just i fy 
the i r use . Cont rar i ly it m a y b e that e n o u g h ind iv idu­
als have e n o u g h exper i ence w i th plast ic that they feel 
comfor table r e spond ing to the i s sue . 

Addit ional responses: T h e fol lowing samples are 
chosen s o m e w h a t at r a n d o m as examples o f differing 
op in ions : 

Comments on question 4: 
1. It is m y firm be l ie f that the f ixat ion o f any jo in t 
will have the result of severe a t rophy and eventual 
fusing of the jo in t . T h e long term results o f the use o f 
the (non- jo in ted) plast ic A F O are not k n o w n . Put t ing 
it s imply : 

W h a t ' s the use o f work ing toward recovery o f use o f 
an ex t remi ty (and that re turn gradual ly takes place) 
w h e n the ' t r ea tment ' b y an or thot ic dev ice has 
created o the r p r o b l e m s that the degree o f recovery is 
no t ab le to o v e r c o m e ? 

2. I feel there has b e e n an ove remphas i s on plast ic 
AFO/p re f ab A F O u s e d b y R.P.T. ' s w h i c h have a l im­
i ted appl ica t ion , and m a y b e u s e d w i th s o m e success 
on ger ia t r ic pa t ien t s in conva lescen t areas . T h e y do 
m a k e d a m n e d g o o d n i g h t spl ints and tha t ' s abou t all. 
If u sed on hi l ly terrain or s treets the pa t ien t usual ly 
ends up on h i s bu t t o r s m a s h e s h i s face. 

3. H o w anyone could argue the cause for plastic 
A F O ' s is unrea l . A n y a m o u n t o f compar i sons wi th 
the tradi t ional A F O reveals less durabi l i ty and l i­
mi ted funct ion. Seven out of 10 pat ients have dis­
abi l i t ies necess i t a t ing meta l over plas t ic , n u m e r o u s 
modi f ica t ions [to plas t ic] are a must, and media l lat­
eral suppor t is n i l . In m y exper i ence , I have found 
that very mi ld cases necess i ta te the use of a plast ic 
A F O w h e n drop-foot (only) is the reason for b rac ing . 
Ins tabi l i ty in the M - L p lane is often accompan ied b y 
drop-foot, thus rul ing out the plast ic A F O . 

4 . I feel that the plas t ic A F O is defini tely a more 
des i rab le type of o r thos i s for all the reasons m e n ­
t ioned in ques t i on # 3 . H o w e v e r , no t every pa t ien t is 
a cand ida te for a p las t ic A F O , especia l ly i f t he pa t ien t 
has e d e m a or needs adjus tabi l i ty at the ankle . 

5 . M o s t s tudents c o m i n g out o f schools at th is t ime 
only k n o w h o w to m a k e plast ic A F O ' s and are not 
profic ient or comfor tab le i n m a k i n g conven t iona l 
o r thoses . T h e s e " s t u d e n t s " w h o usual ly pos se s s de­
grees neve r spend suff icient t ime w o r k i n g in the lab to 

b e c o m e b e n c h t echn ic ians and mos t , w h e n h a n d e d a 
pa i r of b e n d i n g i rons , are in j eopa rdy o f hur t ing 
themse lves . 

6. I agree w i t h Mr . Shur r , b u t on ly from the 
s tandpoin t o f a therapis t . Ad jus tmen t o f plast ic A F O ' s 
requ i res m o r e than j u s t a general k n o w l e d g e of ther­
moplas t ics . Dur ing pa t ien t rehab i l i t a t ion , m i n o r 
changes in the degree o f dorsi o r p lantar f lexions that 
the o r thos i s is set in can m a k e a drast ic c h a n g e i n 
pa t ien t funct ion. In c l inical se t t ings , th is should al­
ways b e d o n e b y the or thot is t . H o w e v e r , phys ic ia l 
therapis ts work ing w i th pa t ien ts wea r ing A F O ' s m a y 
no t have access ib i l i ty to an or thot is t w h e n e v e r they 
wan t to " e x p e r i m e n t " w i th different ankle se t t ings . I 
can therefore unders tand Mr . Shur r ' s i n t e r im prefer­
ence . T h i s i s , h o w e v e r , no c o m p a r i s o n b e t w e e n the 
super ior i ty o f plast ic sys t ems ove r meta l . Or tho t i s t s 
shou ld b e invo lved w i th any c h a n g e m a d e to the i r 
pa t ien ts or thot ic sys t em. 

In response to question 6: 

Therap i s t ad jus tment synd rome (TAS) is no t a val id 
R X cr i ter ion. 

General Comments: 

Far m o r e impor tan t than durabi l i ty i s the ab i l i ty to 
p r o v i d e s u p e r i o r f i t a l i g n m e n t a n d f u n c t i o n . 
Improper ly fi t t ing plast ic o r thoses , b y the i r very 
nature , are far m o r e o b v i o u s and as a result m o r e 
near ly cons ide red unaccep tab le than the t radi t ional 
B r a c e — w h i c h b y its ve ry nature masks i m p r o p e r fit 
and a l ignment a n d of course results in imprope r 
b races b e i n g worn . In 1980, w e in t roduced a po l icy o f 
p rov id ing all necessa ry repairs a n d ad jus tments 
wi thou t addi t ional cos t for the life of any plas t ic 
o r thos i s . Th i s pol icy specif ical ly exc ludes t radi t ional 
meta l / lea ther b races . 

The American Academy 
of 

Orthotists and Prosthetists 

10th Annual Meeting 
The Dutch Inn 

Lake Buena Vista 
in Orlando, Florida 

January 25-29, 1983 
An exceptional educational meeting in 

sunny central Florida—home of 
Disneyworİd and EPCOT Center 

Make plans to attend now! 
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The following was received past the deadline for the Spring C .P .O . , for which it was intended. Because of the interest 
in the subject it addresses, we are printing these comments here. Anyone wishing to respond to the points the author 
raises may do so through letters to the editor. Our thanks to Dr. White for submitting his editorial. 

T h e Edi tor 

Some Comments on Cervical Orthoses 
Augustus A. White, III, M.D.* 

Introduction 
A c lass ic h i s tory on the deve lopment o f or­

thopaed ic app l iances , inc lud ing s o m e in te res t ing 
mater ia l on cervical o r thoses , ha s b e e n wr i t ten b y J . 
W. Edwards (1952) . A reading of this work qu ick ly 
i l lustrates that m a n y or thot ic dev ices b e a r a s t r ik ing 
r e s e m b l a n c e to c o m p o n e n t s of med ieva l a rmor . 
Part icularly p r o m i n e n t in cervical or thot ics is the 
work o f H u g h O w e n T h o m a s . T h i s i n g e n i o u s , 
c h a i n - s m o k i n g , n ine t een th century inven to r de­
ve loped a n u m b e r o f useful o r thopaed ic app l iances , 
and is credi ted w i th the bas i c des ign o f the cervical 
b race used today and k n o w n as the T h o m a s cervical 
collar. 

Functions of Cervical Orthoses 
A n y cervical o r thos i s is really a dev ice des igned to 

apply forces to the cervical sp ine in order to control it 
in s o m e w a y . T h e goal of that control is usual ly sup­
port , rest , i m m o b i l i z a t i o n , pro tec t ion , o r correc t ion . 
T h e appl ica t ion o f the forces res t ra ins the normal or 
abno rma l pat terns of m o v e m e n t or a l ignmen t of the 
cervical sp ine . W h e n the goal is to rest the sp ine , the 
dev ice mus t ass is t or subs t i tu te for s tab i l i z ing musc le 
act ion. Fo r example , a cervical collar m a y b e used to 
prevent ex tens ion in to a range that is painful or ir­
r i ta t ing to the pat ient . In ano the r in s t ance , the pur­
pose o f the or thos i s m a y b e to protect the vi ta l sp inal 
cord or nerve roots . T h i s would b e requ i red w h e n the 
sp ine has b e e n rendered uns tab le b y tumor , d i sease , 
surgery, o r injury. A cervical or thos is can also func­
t ion s imply as a r eminde r and psychologica l " s u p ­
por t . " W h e n the pa t ien t m o v e s , h e or she is m a d e 
aware o f the b r ace and therefore voluntar i ly restr icts 
mot ion . In add i t ion , the o r thos i s m a y provide 
wa rmth and phys ica l suppor t that is reassur ing to the 
pat ient . 

After the phys i c i an makes a d i agnos i s , and elects 
to treat a par t icular p r o b l e m wi th a cervical o r thos i s , 
it is helpful to ident i fy the specif ic mechan ica l func­
t ions that are to b e ach i eved wi th the or thos i s (see 
Table I ) . Is the goal to suppor t ( res t ) , i m m o b i l i z e 
(protect) , or correct the sp ine? It is helpful for the 
c l in ic ian to go th rough the p rocess of de t e rmin ing 
w h i c h of var ious mo t ions o f the sp ine mus t b e con­
trolled. Is it f lexion, ex tens ion , lateral b e n d i n g , axial 
ro ta t ion, o r s o m e c o m b i n a t i o n o f these? B y th ink ing 
through these q u e s t i o n s , a m o r e ra t ional and prec i se 
orthotics selection can b e made . 

Table I 

Systematic Analysis for the 
Selection of Orthoses 

(1) D e t e r m i n e the goal of or thos is : 
Suppor t (rest , assis t) 
Immob i l i z a t i on (protect ion) 
Cor rec t ion 

(2) D e t e r m i n e h o w m a n y degrees of f reedom are to 
b e al tered: 

Flexion 
Ex tens ion 
Lateral b e n d i n g 
Axial ro ta t ion 
Axial d is t rac t ion 

(3) D e t e r m i n e the m a g n i t u d e o f control : 
M i n i m u m 
In te rmedia te 
M o s t Effect ive 

Orthotics Evaluation Studies 
Before d i scuss ing examples o f cervical o r tho t ics , it 

is helpful to r ev iew briefly the exper imenta l work 
upon w h i c h w e b a s e our c l in ical r e c o m m e n d a t i o n s . 
In-vivo c ine rad iograph ic s tudies b y Har tman and 
col leagues evaluated the effect iveness of i m m o b i l i ­
zat ion of var ious or thot ic dev ices on the cervical 
sp ine (Har tman et al. 1975) . T h e s e s tud ies c o m p a r e d 
five different cervical o r thoses (F ind ings are s h o w n 
in Table I I ) . T h e inves t iga tors conc luded that the 
m o t i o n that was mos t difficult to res t ra in was that 
b e t w e e n the occ ipu t and C 2 . 

T h e Depa r tmen t of Or thopaed i c Surgery 
Beth Israel Hospi ta l and Harvard Med ica l Schoo l , 

and the Char les A. Dana Resea rch Ins t i tu te 
Beth Israel Hospi ta l 
Boston, Massachusetts 
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Table II 
Effectiveness of Cervical Spine Orthoses in Immobilization* 

A p p r o x i m a t e % Restrict ion of R a n g e of Mot ion C l - C 7 

Mot ion Picture Cineradiograph 

Orthoses F E * * L B * * * A R † F E L B A R 

Soft cervical collar 5 - 1 0 5 - 1 0 0 0 0 0 
Hard plast ic collar (Thomas) 75 75 5 0 75 75 5 0 
Four-pos te r cervical 8 0 - 8 5 8 0 - 8 5 60 85 85 60 
L o n g two-pos te r 95 90 90 9 0 90 9 0 
Gui l ford two-pos te r 9 0 - 9 5 9 0 - 9 5 9 0 - 9 5 9 0 9 0 - 9 5 90 
Halo device Essent ia l ly n o m o t i o n 

*Based on data from Har tman , J . T . , P a l u m b o , F . , a n d Hil l , B . J . : C ine rad iog raphy of the b raced normal cervical 
sp ine . Clin. Orthop., 109 : 97, 1975. ***LB: Lateral b e n d i n g (z-axis rota t ion) 

**FE: F lex ion /ex tens ion (x-axis rotat ion) †AR: axial ro ta t ion (y-axis rota t ion) 

A n evalua t ion of cervical b races b y J o h n s o n and 
col leagues placed normal sub jec t s in different or­
thot ic dev ices J o h n s o n et al. 1977) . Pho tographs and 
rad iographs w e r e u s e d to de t e rmine differences in 
range o f mo t ion w i th and wi thou t the subjec ts 
wear ing var ious o r thoses (F ind ings are s h o w n i n 
Table III) . It was found that b y inc reas ing the ver t i ­
cal l ength and the r ig idi ty of a g iven cervical or th­
oses , there is i m p r o v e m e n t in i ts ab i l i ty to control 
mot ion . In genera l , it was found that control l ing lat­
eral b e n d i n g and axial rota t ion is more difficult than 
control l ing f lex ion/ex tens ion . T h e mos t effective 
conven t iona l b races are able to restr ict C l - C 2 f lexion 
ex tens ion b y on ly 4 5 % o r normal . T h e halo ap­
paratus restr icts the m o t i o n b y 7 5 % . 

In s u m m a r i z i n g th is exper imenta l data , the fol­
l owing genera l iza t ions are val id . T h e soft collar does 
little in the w a y o f i m m o b i l i z i n g the cervical sp ine . 
T h e r ig id i ty o f the c o m p o n e n t s at the ch in a n d the 
occiput are the m a i n e l emen t s in res t r ic t ing mo t ion . 
As o n e adds shou lde r o r thorac ic f ixat ion to the 

Table III 
Efficiency of Cervical Braces 

in Immobilization* 
Total Movement F r o m 

Full Flexion to 
Full Extension** 

Orthoses (degrees) 

Soft cervical collar 
Hard plastic collar (Thomas) 
Four-poster cervical 
D u k e (occipital , ch in , and 

chest piece) 

101 
58 
25 

f B a s e d on personal c o m m u n i c a t i o n wi th R . M . 
J o h n s o n 

T h e med ian normal is approximate ly 9 0 degrees . 

v a r i o u s c o n v e n t i o n a l ce rv ica l co l la r s , t he i m ­
mob i l i z i ng capaci ty o f the or thos is is inc reased . 
W h e n the added ches t suppor t is actually f ixed to 
the thorax, the i m m o b i l i z i n g eff iciency is further 
improved . 

Clinical Review of Some 
Specific Cervical Orthoses 

To follow is a r ev i ew o f the major types o f cervical 
o r thoses . T h e y are ca tegor ized on the bas i s o f effec­
tiveness of control. T h u s , w e have d iv ided cervical 
or thot ics in to m i n i m u m , in t e rmed ia te , a n d mos t ef­
fective control (Table III) . 

Minimum Control: T h e bas i c T h o m a s col­
lar and n u m e r o u s var ia t ions o f i t are examples o f 
m i n i m u m control o r thoses . T h e s e collars vary in 
he igh t , con tour and r igidi ty . T h e y m a y b e w o r n 
e i ther forwards or backwards to increase o r decrease 
the a m o u n t of f l ex ion /ex tens ion poss ib l e . Genera l ly , 
they are to b e w o r n so that the c h i n rest , w h i c h is a 
convexi ty in the collar that po in t s d o w n w a r d s , is 
anter ior . H o w e v e r , s o m e pat ients f ind it m o r e com­
fortable to reverse th i s pos i t ion , and cer ta in ly in 
cases w h e r e o n e is m o r e in te res ted in res t r ic t ing ex­
tens ion than f lexion, a reversal o f this pos i t ion will 
b lock ex tens ion m o r e effectively. In o ther words , i f a 
h igh por t ion of the collar is w o r n poster ior ly there is 
relat ively less ex tens ion . A l though these collars 
p robab ly do little or no th ing in the w a y o f im­
mob i l i z i ng the sp ine , they do provide w a r m t h as 
well as psychologica l comfort and support . T h e y can 
b e helpful to the pa t ien t in the t rea tment o f a b road 
var ie ty o f cond i t i ons inc lud ing s o m e wh ip l a sh in­
ju r i e s , m i n o r spra ins and s t ra ins , cervical spon­
dylos is , and s o m e s table pos topera t ive surgical con­
structs. 

Intermediate Control: The re are a n u m b e r 
of or thot ics that are appropr ia te ly c lass i f ied in this 
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group. T h e Ph i lade lph ia collar is a beefed-up vers ion 
of a T h o m a s collar. It i s m o r e r ig id , ha s an anter ior 
and a pos te r io r plas t ic re inforcement , a r ig id ch in 
suppor t , and a s ignif icant ly deve loped ex tens ion 
b lock pos ter ior ly to suppor t and restr ict t he occiput . 

In order to achieve a greater level of immobi l iza t ion, 
s o m e ex tens ion o f the or thosis d o w n into the shoul­
der and/or thorax is required. T h i s lengthening o f the 
or thosis provides a more effective anchor ing , pur­
chase , and immobi l i za t ion . The re are several braces 
that fit in to this ca tegory , mos t no tab ly the four-
pos te r b race , the D u k e b race , the Gui l ford b r ace , 
a n d the S O M I brace . T h e S O M I is the mos t effective 
immobi l izer in this g roup . T h e s e or thoses are prob­
ably m o r e effective in the s tanding and sitting posi­
t ions . In the sup ine , p rone , or s ide lying posi t ions , 
relaxat ion a n d rotat ion of the shoulders and thorax 
min imize the effect iveness of these or thoses . 

W e should also no t e that i f w e w i s h to p reven t 
an te r io r d i sp lacement of C I o: C 2 in a rheuma to id 
pa t ien t w e canno t rely u p o n a joft cervical collar, a 
Ph i lade lph ia collar , a four-po: e r b race , o r even a 
S O M I brace (Altoff a n d Gold ie 980 ) . 

Most Effective Conti 
cal p r o b l e m invo lv ing significć 
b i l i ty , t he cervical or thos is 
m a x i m u m a m o u n t of i m m o b i l 
the s p i n e , and pro tec t ion . Majc 
all o f the pa ramete rs o f motio: 
par t icular c l inical s i tua t ion , it 
tant to control s o m e part icular 
t ion o f mo t ions . 

O n e op t ion i n th is s i tua t ion i 
r ig id ve r s ion o f the T h o m a s co) 
incorpora tes the concep t s o f 
d o w n towards the thorax and ii 
and occ iput . Th i s cast extend 
d o w n to the pe lv is . T h e godde 
b y p o p p i n g from the h e a d of Ji 
F r o m this R o m a n myth the cas 
T h i s dev ice , a l though no t u sed 
can b e useful , especia l ly in tic 
spons ib le pat ients . It should b« 
ever , that even w i th a well-apj 
few degrees of cervical s p i n e 
M o s t o f the m o t i o n occurs at t l 
T h e cast has to b e o p e n enough 
range o f mo t ion for the mou th s 
talk and c h e w . T h i s s a m e rang« 
m o t i o n at the o c c i p u t - C l - C 2 j 
w h e n your pa t ien t s are in a M i r 
and c h e w , you mus t b e aware 
C l - C 2 . 

In difficult c l in ical s i tua t ions , / h e r e there is ex ten­
s ive d i sease o r surgery , or an inj a ry has r ende red the 
cervical sp ine uns t ab le , u se o f a halo apparatus 
shou ld b e cons ide red . T h i s dev ice is f ixed to the skull 
wi th p in s and is a t tached e i the r to an individual ly 
mo lded plas ter j acke t or to a prefabr ica ted jacke t 
wh ich c o m e s in several s izes . Exper imen ta l s tud ies 
general ly agree that th is dev ice is the mos t effective 

ill I f there is a c l in i -
it loss of c l inical sta-
hou ld p rov ide the 
:ation, un load ing o f 
control is n e e d e d in 
. D e p e n d i n g o n the 
\ay b e m o r e impor -
n o t i o n or c o m b i n a -

a s ignif icant ly m o r e 
ir. T h e M i n e r v a cast 
x tend ing the b race 
m o b i l i z i n g the ch in 
from the forehead 

3 M i n e r v a w a s b o r n 
?iter, fully a rmored , 
has taken its n a m e , 
ery m u c h current ly , 

p ro tec t ion of irre-
kept in m i n d , h o w ­
l e d M i n e r v a cast , a 
lo t ion are pos s ib l e . 
; o c c i p u t - C l reg ion , 
o a l low an adequa te 
that the pa t i en t can 

3f m o t i o n a l lows for 
int complex . T h u s , 
:rva cast bu t can talk 
that they can m o v e 

i m m o b i l i z e r of the cervical sp ine . O n e should b e 
aware that use of this device carr ies the r i sk of several 
compl ica t ions . T h e s e inc lude: pene t ra t ion o f the 
skull b y f ixat ion p i n s , b ra in a b s c e s s e s , abducens , 
g lossopharangea l a n d facial nerve palsy, and the de­
v e l o p m e n t o f cervical spondy los i s . Facial compl ica ­
t ions can b e r ecogn ized dur ing the first few days after 
appl ica t ion b y reques t ing pa t ien t s to smi le , roll the i r 
eyes , and s t ick out the i r t ongue . If the pa t ien t is 
unab le to do any o f these th ree ac t iv i t ies , careful 
neurologica l evaluat ion is ind ica ted . 

Resume 
A ra t ional approach to the u se of cervical or thot ics 

may b e taken b y pos ing several ques t i ons . W h a t is 
the c l in ical cond i t ion o f the sp ine? W h a t are the 
therapeut ic goals to b e ach ieved b y the b race? Is the 
goal to protect the sp ine , o r to rest i t? In w h a t w a y 
should the m e c h a n i c s of the s p i n e b e c h a n g e d to 
ach ieve that goal? W h a t k inds o f forces are necessa ry 
in order to ach ieve these therapeut ic a ims? 

In the cervical sp ine , the s t andby or thos is for 
m i n i m a l i m m o b i l i z a t i o n is the T h o m a s collar. I f o n e 
needs a h igh level of control , t hen an in te rmed ia te 
z o n e o r thos i s , such as the Ph i l ade lph ia collar o r any 
var ie ty o f collars that involve thoracic a t t achment s , 
can b e e m p l o y e d . T h e S O M I brace is the mos t effec­
tive in this in te rmedia te group . If the therapeut ic goal 
is to obta in m a x i m u m control and immobil izat ion of 
the cervical sp ine , a ha lo appara tus wi th an individ­
ually mo lded plaster j acke t is required. O n e should 
b e aware that this appara tus carries the liability of 
exposure to compl ica t ions . T h e s e compl ica t ions can 
b e min imized b y dil igent care t echn iques and follow-
up evaluat ion. 
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Technical Note: 
Wrist Flexion Unit Modification 

by Peter A. Ockenfels, CPO* 
Severa l years b a c k w e learned that a wr is t f lexion 

uni t , b e it the H o m s e r F M 5 0 0 , 3 0 0 , 200 , or the Pope 
Easy Flexion Wr i s t P W 4 - 6 , has little value for bilat­
eral a b o v e e l b o w or bi lateral shou lder d isar t icula t ion 
amputees . T h e pa t ien t involved , a r ight true shoul­
der disar t iculat ion and left humera l neck ampu tee , 
had b e e n successfully fitted wi th bi lateral p ros the­
ses . T h e term " success fu l " can only b e used in te rms 
that the pat ient felt comfor table , was ab le to flex h i s 
e lbows to 90 degrees and 135 degrees , and able to 
o p e n the te rminal dev ice wi th ex tended e l b o w 100 
percent of full o p e n i n g e l b o w flexion of 90 degrees , 
80 percent , and at e l b o w flexion of 135 degrees , 50 
percent . Bo th p ros theses were ha rnes sed wi th leg 
loops and the usual e lbow lock controls . Wr i s t uni ts 
w e r e p resc r ibed and incorpora ted into bo th fore­
a rms , b u t proved to b e qu i t e use less due to the fact 
that the pa t ien t was unab le to act ivate the wris t 
uni t s . 

F igure 3 . 
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To rectify the s i tua t ion , the fol lowing modif ica t ion 
was cons t ruc ted . T h e tr igger ba r that act ivates the 
wris t f lexion uni t s is loca ted media l ly on e i ther wris t 
uni t ; therefore , an act ivat ing lever w a s des igned and 
incorpora ted into the forearm (Figure 1) , so that the 
pat ient can tr igger wr is t flexion b y p u s h i n g aga ins t a 
chai r , h is leg, or any o ther ob jec t (F igure 2 ) . Exten­
s ion of the wris t un i t is ach ieved us ing the legs (Fig­
ure 3 ) . T h e t r igger lever (Figure 4) is m a d e o f Vβ" 
a l u m i n u m and pivots on a 3 / i 6 half - threaded rod, 
m o u n t e d in the s ides (ant. and post . ) of the forearm 
wall. T h e pa t ien t no longer uses h i s r ight S D pros the­
sis and has b e e n conver ted to a special ches t ha rness . 
T h e wr is t f lexion t r igger m e c h a n i s m has p roven to b e 
very successful , and the pa t ien t wou ld no t b e able to 
accompl i sh m a n y tasks of daily care wi thou t it. 

Figure 4 . 

* Ame r i c a n Or tho t ic & Pros the t ic Labora tory , Inc . 
C o l u m b u s , O h i o 
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LETTERS TO THE EDITOR 
T h e fol lowing letters were rece ived in response to issues raised in the Spring issue of C.P.O. Your c o m m e n t s 

regarding these letters, or any other pert inent topics , are w e l c o m e d . 

Dear Edi tor , 
I w a s grat if ied to see the art icle abou t b iva lved 

cervical spinal o r thoses in the [Spr ingl i s sue . I pre­
sen ted a paper on th is t e c h n i q u e in A l b u q u e r q u e , 
N e w M e x i c o at a R e g i o n VIII m e e t i n g in 1970, and 
can con t r ibu te a litt le to Dr . L e h n e i s ' m e t h o d o f tak­
ing m e a s u r e m e n t s . T h e bes t th ing to protect pa t ien t 
(bedc lo thes and floor) from the plaster spl in ts is a o n e 
th ickness p i ece of the plas t ic bag in w h i c h y o u r sui ts 
c o m e from the c leaners . Th i s mater ia l can b e pur­
chased in a large con t inuous roll a n d has m a n y appl i­
ca t ions in our profess ion (trade n a m e Tex-Trude 
avai lable through Cen tu ry Paper s , I n c . , H o u s t o n , 
Texas ) . S l ides o f our t e chn iques are avai lable for the 
ask ing . 

S incere ly , 
T.R. O w e n s , C O 
Galves ton Brace & L i m b C o . , Inc . 

Dea r Edi tor , 
I agree wi th Mr . W i l s o n that technica l in format ion 

should b e s t ra ightforward and to the po in t w i thou t 
frills. 

I feel that in conversa t ion w i t h a pe r son , one m a y 
w a n t to select h i s cho ice o f words carefully. In s o m e 
cases , I f ind the direct approach to b e the bes t . Let 
the pe rson k n o w i t ' s a hard wor ld out there . T h e 
person w h o is h a v i n g the service per formed and w h o 
canno t accept the words , " s t u m p o r a m p u t a t i o n , " to 
m e , is a pe r son w h o has no t ye t faced reali ty. 

Perhaps the word cl ient could b e u s e d ins tead o f 
pat ient . W e b s t e r says a c l ient i s " a pe rson w h o e m ­

ploys anothers s e r v i c e s , " and c l iente le is " a g roup of 
c l ients , as a doctor or lawyer ; a fo l lowing . " 

S ince re ly , 
Char les W. Ch i lds , C P O 
Pacif ic Or tho t ic Pros the t ic 

Serv ice 
D e a r Edi to r , 

T h a n k you for p r in t ing m y letter in the Spr ing 
i s sue o f Clinical Prosthetics and Orthotics. I h o p e it 
d raws s o m e response because that was the in t en t ion 
w h e n I wro te it. 

Your c r i t i c i sm of " ana tomica l r ep l acemen t " was 
accura te , b u t s l ightly ha rsh . Ana tomica l r ep l acemen t 
h a n d , ana tomica l r ep lacemen t foot, ea r , e tc . is the 
logical ex tens ion to m y sugges t ion , a l though pros­
thet ic h a n d , pros the t ic foot, e tc . m e a n the s a m e 
th ing . I h o p e you also get r e sponse to you r c o m m e n t . 

W i t h regard to Mr . W i l s o n ' s conce rn over " res idua l 
l i m b , " I have to admi t m y o w n guilt b e c a u s e I use the 
te rm frequently. I cons ide red " r e m n a n t l i m b " as an 
a l ternat ive , bu t it conno tes scraps or was te and 
therefore m a y b e undes i rab le . "Par t ia l l i m b " is an 
accurate descr ip t ion of the amputa ted l i m b or s t ump 
and has no part icular nega t ive conno ta t ions that I can 
perce ive . I therefore sugges t "par t ia l l i m b . " 

I'll be in te res ted in s ee ing wha t o thers m a y sugges t 
w i t h regard to the a b o v e i s sues . 

Yours truly, 
B o b Radocy 
Direc tor , Therapeu t i c Recrea t ion S y s t e m s 

Meetings and Events 
Please notify the National Headquarters immediately concerning additional meeting daes. It is important to submit 
meeting notices as early as possible. In the case of Regional Meetings, it is mandatory to check with the National 
Headquarters prior to confirming date to avoid conflicts in scheduling. 

September 16-17 , Forum '83—A National Symposium on 
Custom-Fitted Seating Systems, sponsored by the 
Academy and the Newington Children's Hospital. Con­
tact: The Newington Children's Hospital, Orthotics and 
Prosthetics Dept., 181 East Cedar St., Newington, Con­
necticut 06111. 

September 2 1 - 2 3 , Annual Advanced Course on Lower Ex­
tremity Prosthetics, Nassau County Medical Center, East 
Meadow, New York. Contact: Dept. of Physical Medi­
cine and Rehabilitation, Nassau County Medical Center, 
2201 Hempstead Turnpike, East Meadow, New York 
11554, 516-542-0123. 

October 1 7 - 2 1 , UCLA Seminar, "Advanced BK Prosthetics 
Techniques." Contact: Peggy Colton, Program Coor­
dinator, UCLA P.O.E.P., Rm. 22-46 Rehab. Center, 1000 
Veteran Ave., Los Angeles, CA 90024. 

October 2 5 - 3 0 , AOPA National Assembly, Hyatt Regency, 
Phoenix, Arizona. Contact: AOPA National Headquar­
ters, 703-836-7116. 

December 1 2 - 1 3 , UCLA Seminar, "Amputation Surgery 
Immediate Post Surgical Prosthetic Techniques for Phy-
sicians/Prosthetists." Contact: Peggy Colton, Program 
Coordinator, UCLA P.O.E.P., Rm. 22-46 Rehab. Center, 
1000 Veteran Ave., Los Angeles, CA 90024. 

1983 
July 2 9 - 3 0 , Surgical Support Workshop, sponsored by 

Freeman Mfg. Co., Holiday Inn, Kansas City Interna­
tional Airport, Kansas City, Missouri. Contact: Freeman, 
Drawer J, Sturgis, Mishigan 49091, 800-253-2091. 

July 31-August 4, National Spinal Cord Injury Association 
Annual Convention, Americana Congress Hotel, Chi­
cago, Illinois. Contact: Illinois Chapter, National Spinal 
Cord Injury Association, P.O. Box 468, Palos Park, Il­
linois 60464, 312-974-1103. 

August 1 4 - 1 8 , Boston Scoliosis Brace Course, sponsored 
by the Dept. of Orthopedic Surgery, The Children's 
Hospital, Boston, Massachusetts. Contact: Paula Roth, 
Department of Orthopedic Surgery, The Children's Hos­
pital, Boston, Massachusetts 02115. 

September 5 - 9 , The IV World Congress of the International 
Society for Prosthetics and Orthotics, Imperial College of 
Science and Technology, London, England. Contact: 
Joan E. Edelstein, Secretary-Treasurer, U.S. National 
Member Society of ISPO, 317 East 34th Street, New York, 
New York 10016, 212-340-6683. 
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Technical Note: 
A Cervical Orthosis Modification 

Paul Trautman, CPO* 
George Varghese, MD † 

R e c o m m e n d i n g or p resc r ib ing the be s t poss ib l e 
cervical or thos is for a pa t ien t w h o s e cervical ver te­
b rae r equ i r e suppor t is a difficult task for an or thot is t 
or phys ic ian . 

In recent years the p las t azo te® (Phi ladelphia) cer­
vica l o r thos i s has b e c o m e a h igh ly p resc r ibed device 
for several reasons (F igure 1 ) . M o s t impor tant ly , the 
or thos is l imi ts f lexion and ex tens ion of the cervical 
sp ine as wel l as rota t ion b e t w e e n C-3 and C-7 and 
pa t ien ts f ind it r easonab ly comfor table and accept 
wear ing it . T h i s is due , to s o m e extent , to the fact 
that the low tempera ture , and eas i ly moldab le plasta­
z o t e ® conforms in t ime to the pa t ien t ' s con tours . T h e 
be t t e r d i s t r ibu t ion o f pressure a n d comfort for the 
pa t ien t m a y prov ide m o r e re laxat ion o f the para-cer­
vical sp inal musc les . 

Secondly , the Ph i lade lph ia cervical or thos is is rel­
a t ively i nexpens ive c o m p a r e d to m o r e r ig id appl i ­
ances . T h u s , it is less cost ly to replace w h e n it b e ­
comes con t amina t ed or spoi led b e y o n d c leans ing . 

A third impor t an t feature is the ease o f se lec t ing 
and d o n n i n g the dev ice . O n l y two m e a s u r e m e n t s , 
the length o f the neck and the c i rcumference o f the 
neck are requ i red . T h e or thot is t is able to p rov ide the 

Figure 1. 

i t em to t he pa t ien t readily, and it i s no t necessa ry to 
ma in ta in a large, cos t ly inventory . 

In the Neurosurgery In tens ive Care U n i t of the 
Un ive r s i ty o f K a n s a s ' Bell Memor i a l Hosp i t a l , this 
cervical or thos is h a s b e c o m e the or thos i s o f cho ice 
for t reat ing head t rauma pat ien ts . T h e pos ter ior hal f 
o f the collar can b e s l ipped b e h i n d the pa t i en t ' s sup ­
por ted head and neck w i th a m i n i m a l a m o u n t o f 
n e e d to m o v e the pat ient . T h e anter ior hal f is eas i ly 
put in to place to comple te the f i t t ing. 

S i n c e a n u m b e r of ICU pa t ien ts have r equ i red a 
t r acheo tomy it b e c a m e necessa ry to modify the 
Phi lade lph ia cervical or thos is . T h e des ign modi f ica ­
tion created b y staff or thot is t Wallace W h i t n e y , C O is 
seen in f igures 2 & 3 . 

Figure 2. 

*Director o f Or tho t ics /Pros the t i cs 
Un ive r s i ty o f Kansas 
Col lege o f Heal th Sc i ences and Hospi ta l 
Kansas Ci ty , Kansas 

†Assoc ia te Professor , Dep a r tmen t o f Rehab i l i t a t i on 
M e d i c i n e 

Unive r s i ty o f K a n s a s 
Col lege o f Heal th Sc i ences and Hospi ta l 
Kansas Ci ty , Kansas 
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Figure 3 . 

S i n c e w e do this modi f ica t ion fairly regular i ly w e 
have m a d e a plaster cas t to preform the low temper ­
ature plas t ic ( K - s p l i n t ® or O r t h o p l a s t ® ) re inforce­
m e n t p i ece . T h e or ig inal an ter ior strap is cut in the 
center , folded over a n d r ive ted to the plas t ic re in­
forcement p iece and the collar. A hole (lV4 inch) for 
the t r acheo tomy tube is cut th rough the collar. A s ide 
effect is that the collar is m a d e sl ight ly m o r e r ig id 
w h i c h is often des i rab le for those pa t ien ts . 

Announcement 
Clinical Prosthetics and Orthotics 

offers a 

$100.00 honorarium 
for the best unsolicited article 

published in each issue. 

Winners are recognized in 
the following C.P.O. 

Decisions made by the 
C.P.O. editorial board are final. 

Send all contributed articles to: 
Charles H. Pritham, C P O 
Editor, Clinical Prosthetics and Orthotics 
do Durr-Fillauer Medical, Inc. 
Orthopedic Division 
2710 Amnicola Highway 
Chattanooga, Tennessee 37406 

in 

LONDON 

September 5-9,1983 

The IV World Congress of the International 
Society for Prosthetics & Orthotics will 
feature: 

• state of the art in prosthetics and 
orthotics, related surgery, and rehab, 
engineering. 

• invited experts to provide status reports 
on technology and clinical procedures. 

• twenty-five instructional courses 
approved for 18 continuing education 
credit hours by ABC. 

• motion picture and videotape 
demonstrations. 

• scientific and commercial exhibits. 

• an engaging social program including 
pre- and post-Congress tours of the 
U.K. 

For more information contact: 
Joan E. Edelstein, Secretary-Treasurer 
U.S. National Member Society 
317 East 34th Street 
New York, N.Y. 10016 
(212) 340-6683 
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